Long term complications oflaparoscopic cholecystectomy are uncommon. However, as experience with this procedure accumulates, sporadic reports of non-biliary complication have been published. We report a case of abdominal wall sinus formation secondary to gallbladder perforation and stone spillage occurring during laparoscopic cholecystectomy.
Gallstone spillage occurs in up to 20% of cases3, usually, as a result of gallbladder perforation occurring during either the initial dissection or during extraction through the umbilical or epigastric trocar insertion sites. In one published series, gallstone spillage was considered as an indication for conversion to an open procedure to ensure complete retrieval of all stones, however a more common practice is to remove as many spilled stones as possible laparoscopically followed by irrigation of the abdominal cavity by normal saline.
The fate of spilled stones is unknown. Clinical and experimental studies have shown that intraperitoneal abscess formation may occur around gallstones. These may discharge through surgical scars5, especially trocar insertion sites. Stones may eventually migrate into the bronchial tree and be coughed up6. It appears likely that spilled gallstones form a nidus of infection with resulting abscess formation which later discharges spontaneously via adjacent structures. This case of abdominal wall sinus formation following gallstone spillage at laparoscopic cholecystectomy highlights the importance, where possible, of retrieving spilled gallstones from the abdominal cavity.
To reduce the likelihood of spilling gallstones during the procedure, we suggest that excessive traction on the gallbladder be avoided during the initial dissection. Repeated "handling" of the gallbladder should be done with non-toothed forceps, the gallbladder contents aspirated and any large stones removed using Desjardins forceps prior to extraction under vision through the umbilical incision which should readily be enlarged to acommodate the gallbladder. In the event of a perforation occurring, this should immediately be sealed using an Endoloop. If the hole has not been sealed successfully, the gallbladder should be placed in a plastic bag for extraction. Spilled stones should be retrieved where possible and copious irrigation used to
